U.S. Depariment of Labor ' FORM LM-30 Form approvesd

QOffice of Laber-Management Office of Management

oo 2o LABOR ORGANIZATION OFFICER AND N 1215.018¢
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 36-257, as amended. Failure to comply may resultin criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 439 ar 44¢,

lr READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /3 7& é 2, Fiscal Year Covered From:

1/ 1/ 2004 Threugn: 12 / 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name g.oer Rardail Name plumbers ‘& Pirpefit;cers Local 11

Labor Crganization File Nvmber  g2o-887

P.O. Box, Bldg., Room No., if any ’ P.Q. Box, Building and Room Mumber, if any '

Stree! 14 wast Lemon Street Stree! 4402 Airpark Boulevard

City Duluth City Duluth

State Minnesota ZIP Code ~4 SE811 Stale Minpesota ZIPCoce+4 55511-3712

5. Position in labar organization. . )
Executive Board rlember

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly or indirectly had any of the fallowing interests
{oxcept a3 specifiod in the exclusions set forth in tha instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecencmic berefit of
monetary value from an employer whaose employees your arganization represents or is actively seeking to represent.

7.a. Nature of Interest, Transacticn, or Income.

6. Name and address of Employer {including irade name, if any).

Name

Trade Name, if any:

P.0O. Box. 8ldg., Roem Nao., if any

7.b. Amount.
Street
City
State ZIF Cede -+ 4
Signature

Er penaly of Perjury and other applicable penalties of the faw, that all of the information
any accomglanying documents), has been examined by the signatory and s, to the best of the

(See th#'seglicn an penalties in the instructions,)
- al
on p) /5/ (218) 726-0988
ate

Telephone Number

15, Signature and verification. The undersigned»ﬂe’aare
submitted in this report {including the information contane
undersigned's knowledge anc belief, true, cerfect, angd o

Sign Zy;% §; // ,J/L
’ S
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Name of Person Filing gcoce Randall

File Number U-

B. Held an interest in or derived income or economic tenefit with monetary value from a business (1) a
substantial par of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, cr otherwise
dealing with your labar organization or with a trust, in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Joint Apprenticeship Cmte of Lozal 11 & 58%

Trade Name, if any:

P.Q. Box, Bldg., Raom No., if any

Street 4402 Airpark Boulevard

City Duluth

State Minnesota ZIP Cede+ 4 55811-%712

9, Business deals with:

X

a. Labor Crganization
b. Trust

c¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's naime.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

11.a. Nature of such deaiing.

The Labor Organizaticn listed in #4 above jointly
sponsors the Trust Fund listed in #8.

11.b. Approximate dollar value of such dealing. 30

12.a. Nature of interest heki or income received. )
I received wages from the Apprenticeship Trust Fun:l

set forth in #8 above for teaching apprenticeship
training courses.

12.b. Amount. 2683

C. Raceived from any employar (cther than an ernployer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13,a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZIP Code - 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consuliant ?
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